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Fever 


R. H. TimMERMAN, M. D., Baressure, S.-C. 


Fever is a condition which has afflicted human 
from time immemorial. There are 
about two hundred kinds of fever which af- 
fects people differently with various mani- 
festations. 

Malarial fever is one that I wish to direct 
to your attention. It is a communicable disease 
caused by a_blood-sucking mosquito. The 
malarial parasites are protozoa of parasitic 
habits which live in the blood and tissues of 
vertebrates during schizogony and in blood- 
sucking anthropoids (mosquitoes-sporogony ). 

In the course of this definitive cycle the 
vertebrates are intermediate hosts and the an- 
thropoids, the definitive hosts of the parasites. 
The genus infecting human beings all belong 
to the family Plasmodidoe. In this group the 
schizont lives in or on the Erythrocytes. 

The sporant lives in cirlicidae, where it 
undergoes a coccidialike cycle in the stomach 
of the mosquito, resulting in many sporozoidtes 
which are freed and reach the salivary glands 
of the insect and thus enter the intermediate 
host. ‘Three species belonging to the genus 
Plasmodium are described as parasites of 
human malarial disease, viz: Plasmodium vivax, 
Plasmodium malariae, Plasmodium Falciparum. 

A fourth species, supposed to be the cause 
of Estivoatumnal malaria, is described by vari- 
ous authors and practitioners. The symptoms 
and conditions set up by the presence of the 


beings 


Read before the Aiken County Medical Society, 
Aiken, S. C., 1939. 


parasites are myriad. With the various types 
and symptoms you all are familiar. The treat- 
ment of fever is varied and all practitioners 
aim at the same goal. | shall not undertake 
to rob any one of the various remedies such as 
quinine, arsenic, and iron of their ability to 
relieve patients afflicted with malaria. There 
is one remedy that I use often that I do not 
see in my text book though it serves me well 
when the general routine fails. That is, mercury 
and potassium iodide in small doses. Red iodide 
of mercury gr. 1/10 or 4 twice a day (9 and 
4 o'clock) with continued use of quinine and 
a febricide when needed. This remedy came 
to my notice 40 years ago when the fever 
would not yield to quinine treatment. | have 
used this remedy repeatedly with marked suc- 
cess in chronic cases 
failed me. 


where other medicines 
It seems that the parasite is over- 
come by the use of potassium and mercury. 
Just as the spirochete is subdued in venereal 
disease, so it does with the parasite inoculated 
by the anopheles mosquito. Potassium iodide 
acts as an alterative, which effect is the correct- 
ing influence on the circulating fluid and an- 
tagonistic to the diseased condition. Under 
alterative treatment the secretions and exhala- 
tions are increased. In addition to this, one 
must eradicate the mosquito and clean up the 
premises. The action of mercury is to stimu- 
late the secretory organs, stomach and pan- 
creas. It is purgative, emetic, cathartic, stimu- 
lant, hematinic. 
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A Review of 228 Cases of Pneumonia 
With Particular Reference to 
Sulfapyradine Therapy 


T. L. Takacy, M. D., Resipenr PiysictAn GREENVILLE GENERAL HospIrat, 
GREENVILLE, S. C. 


This paper presents a review of 228 cases 
of pneumonia at the Greenville General Hos- 
pital from March 30, 1939 on which date sul- 
fapyradine was first used to combat pneumonic 
infection in this institution up to and inclusive 
of May 10, 1940. 
and aspiration pneumonias, were omitted in 
the Out of the number, 
sixteen patients developed pneumonia subse- 
quent to the initial condition responsible for 


Postoperative, hypostatic, 


review. mentioned 


hospitalization or had pneumonia as a com- 
plicating factor to the primary disease. Briefly 
listing these cases it is not hard to see why one- 
half of them died. 
moderately severe second and third degree 
burns—1, cancer—2, diabetes—2, cord tumor— 
1, amebiasis—1, and incomplete abortion with 


These fatal cases were: 


septicemia (received sulfapyradine and sulfa- 
methylthiazol )—1. Those that recovered were: 
influenza—l, pertussis—3, pyelitis—l, nephro- 
lithiasis—1, entero-colitis—1l, otitis media—1. 
Nine of these sixteen cases received sulfapyra- 
dine. As a passing matter of interest, ten post- 
pneumonic empyema cases were admitted since 
the above initial date, all without previous 
admission; and of these, according to their 
histories, only two received  sulfapyradine 
when stricken with pneumonia. 

Of the 212 cases admitted primarily or sole- 
ly as pneumonia, at least one X-ray plate of 
the chest was obtained in 106; and in this 
latter group, the diagnosis was definitely con- 
firmed by positive readings in all but 14. In 
these the roentgenological reports came back 
as questionable or negative. 

Lobar pneumonia occured 142 times, bron- 
chopneumonia 66 times; 9 cases were undif- 
ferentiated. Of the two clinical types, bron- 


~ From the Medical and Pediatric Services of the 
Greenville General Hospital. 


chopneumonia was relatively more frequent 
at the two extremes of age, and more so in 
infancy. Under two years of age there were 
30 cases of bronchopneumonia to 25 of lobar 
pneumonia; an unusually high percentage of 
the latter for this age period when compared 
with other recent statistical reports.'. Several 
factors are thought to be responsible for the 
preponderance of bronchopneumonia during in- 
It is quite well known that it is nearly 
always secondary to some such condition as 


fancy. 


the common cold, measles, whooping cough, or 
influenza. Mixed and superimposed infections 
are common. For obvious reasons, there is 
little resistance to any kind of infectious pro- 
cess, either primary or secondary, during this 
period. 

Out of the 212 cases admitted as pneumonia, 
197 were treated with sulfapyradine, all by 
oral administration. There are many who agree 
that the sulfanilamide derivatives in therapy 
give the best results when the concentration 
of the drug in the blood is from 4 to 12 mgm. 
per 100 cc. It has been shown by various 
workers that in general, gr. 1 to 1 1/2 of 
sulfapyradine per pound of body weight, given 
in six equally divided doses over twenty-four 
hours, will hold the therapeutic concentration 
of the drug easily over 4 mgm. per 100 ce. 
of blood: gr. 1 1/2 per pound of body weight 
is the dose preferably given in children under 
one year of age. Many suggest doubling the 
initial or first two doses in order to reach the 
desired level more rapidly. Excluding minor 
variations, all of these cases except a very few 
received sulfapyradine as recommended above. 

The mortality rate in this group treated by 
sulfapyradine was 7.10%. Compared with the 
work of other authors, the indicated values in 
Fig. 1 parallel their results. The first report 
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was made by Evans and Gailsford, with a 
mortality of 8% in 100 cases, as compared with 
a mortality of 27% in a control group of equal 
size. Smith and Nemir in 93 cases of infants 
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and_ children 


show a mortality of 6.5%. 
Schwartz et al in 23 types of 233 cases of all 


ages had a mortality of 9%. 


Figure 1 


Sulfapyradine treated cases; complications, mortality. 


Age No. Cases Complications 
1-12 95 Otitis media ____---- 6 
a 3 
Pleural effusion ----- 2 
Extension of pneumonic 
DEIIEE: sncincnnundna 2 
ne l 
0 eee l 
12-21 19 Otitis media ~____-~- 1 
Pleural effusion --~--- 1 
21-over 83 Otitis media ......-- 1 
Empyema ---------- 2 
Pleural effusion __--- 10 
PR scnecsinnas | 
Myocarditis ~..----- 2 
a | 
PEE enttevecskitne 1 


A glance at Fig. 1 brings to light two things 
in the group studied, namely: that under the 
age of 21, the mortality is low; and that while 
pulmonary complications are the most common 
in adults, the ear is to be watched in children 
following affliction with pneumonia. 


The time interval between the onset of ill- 
ness and the administration of the chemothera- 
peutic drug as related to the fall in temperat- 
ture presented an interesting, though by no 
means conclusive, sidelight. In 171 cases in 
which the onset of illness, i. e. prodromal 


symptoms, was obtained accurately in the 


history, the temperature became normal in 


Average No. of 


Died Mortality days ill before 
admission 

2 2.10% 5.3 (79 cases) 

1 5.26% 5.3 (19 cases ) 

12 14.45% 6.5 (73 cases) 


twelve hours as follows: in 15% of the pa- 
tients ill three days or under, in 20% of those 
ill four to seven days, and in 33% of those 
ill eight days or longer (Fig. 2). As it ap- 
pears, this would seem to be quite contrary to 
expectations if the drug had a somewhat direct 
action upon the pneumococcic organism itself. 
Upon further tabulating, it was found that in 
the second twelve hours the results were re- 
versed, being 34, 33, and 15 percent respective- 
ly. This may suggest that in the longer period 
of illness the body has begun to furnish, or 
has furnished, more type-specific antibodies, 
which in combination with the action of the 
drug, lead to a more rapid fall in temperature. 
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Figure 2 


Relation in onset of illness, administration of sulfapyradine, and fall in temperature 


No. of days ill 


ae No. of cases 
before admission 


1-3 61 
4-7 64 
8-over 46 


The temperature fall was also plotted against 
the age of the patient. About as many tempera- 
tures became normal under twenty-four hours 
as over twenty-four hours in the separate 
arbitrary groups of infants, children, and 
young adults; while over the age of 21 the 


fall 


twenty-four hours. 


temperature favored the period over 


K’xcluding the cases which 
which no 


terminated in death and those in 


temperature elevation was recorded at any time, 


Percentage of cases with normal temperature 
(after sulfapyradine begun) in: 


12 12-24 24-48 48-96 96-over 
hours hours hours hours hours 
14.8 34.3 21.3 19.7 13.1 
20.3 32.8 25.0 94 10.0 
32.6 15.2 19.5 6.5 28.2 


it was found that of 174 cases, 135 tempera- 
tures broke by crisis, and that 39 dropped by 
lysis. ‘The most dramatic falls in temperature 
by crisis were observed in the age group under 
five years. 

Because of the lack of follow-up blood 
counts the hematologic study is not so nearly 
complete as it might have been. Nevertheless 
sufficient counts were run in 81 cases to allow 
some evaluation of leucocytosis. Morgan and 


Detweiler thought it to be of significant im- 


Figure 3 


Relation of leucocyte levels and complications 


Leucocyte level No. of cases 


Normal or very marked 43 
drop to near normal within 
three days. 


Persistent high leucocyte 28 
level, over three days. 


No elevation of leucocyte 10 
level at any time. 


portance to stress the fact, in their hematologic 
study of pneumonia cases, that of 35 patients 
with a persistently high leucocyte level after 
the third day of sulfapyradine therapy, 65% 
presented a definite complicating factor; and 
of these, 46% were of a pulmonary nature.‘ 
In this study, 50% of 28 patients with a per- 


Complications 


Extension of pneumonic process _...---_---1 
ES ae a ee l 
ES Se CT ee IO: 2 
Extension of pneumonic process ~_----~-~-~- 1 
NI III esnicsssinccsip eaapincdidehcec inane bins 7 
EIN sais cldaiataiiaanceamsteiissinuatadiceiddes 1 
EEE arenas Ae vane RE RO VRE eye eee 2 
I IID ak lp trebsinshene emer anadegiasaeenaaiek wraiinlaiending l 
IIIS s.r diennudehetedomsisipisdbiaaiios aakinhalbaubipie l 
SUTIN . <sacanaccicaéasdisisnietsdiasinieasegabiadusaisatbeianeisesincans l 
NINE © accono oc ig Rade a wedi 2 
SII. exdschiladsioneccesennailinsdsdasbanuababaicioibtbeaiandaiiedlionte l 
SUNN no ese eer a eS wee 1 


sistent leucocytosis after the third day of drug 
therapy were accompanied by a definite com- 
plicating factor (excluding two patients who 
died). Of these, 78% were of a pulmonary 
nature. 

In general, the rate of fall in temperature 
paralleled the decrease in the white blood count 
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in most instances. Hemoglobin estimations 
were insufficient for specific deductions; but 
in 72 cases in which a repetition was obtained 
in three to ten days, in only twenty instances 
was the drop over five percent; and of these, 
in only nine was the drop over ten percent. 
The greatest fall in any one case was twenty- 
three percent at the end of four days of sul- 
fapyradine treatment. As a matter of fact, 
twenty-two cases presented an elevation in the 
first week; but these rises are to be considered 
with the factors of fever and dehydration, 
which apparently produced the early elevated 
levels of hemoglobin estimations. Very few 
erythrocyte counts were done and hence can- 
not be considered. Apart from the foregoing 
results there were no hematologic observations 
which would indicate any tendency for the 
drug in question to cause a hemolytic type of 
anemia in our cases. 

Leucopenia was considered to be present 
when the leucocyte count fell below a level 
of 5,000. Four cases had values between four 
and five thousand in the three-to-ten day period. 
One 28 year old white female, who expired 
within twelve hours after being admitted, and 
who received but four doses of sulfapyradine, 
had a white count of 1,450 on admission. Dif- 
ferential counts were not sufficient to warrant 
investigation. 

The communicability of pneumonia was sug- 
gested by simultaneous cases occuring in four 
families, where in three cases admission came 
on the same day, and in one case, four days 
apart. ‘They included three brother-and-sister 
pairs, all under the age of ten, and a young 
husband and his wife. All were treated with 
sulfapyradine, and recovered uneventfully. In 
each of the pairs of children, striking similarity 
in the clinical course, temperature-fall, and 
blood counts was observed. 

Clinical progress and repeated X-rays re- 
vealed the extension of pneumonic processes 
A four year old white girl with 
right upper lobe lobar pneumonia had_ her 
temperature crisis in 52 hours after sulfapyra- 
dine had been started. Following this, she 
progressed favorably with normal temperature 
for five days, sulfapyradine being maintained 
in a low dosage. On the seventh day, her 
temperature rose sharply, and remained elevat- 


in two cases. 
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ed for two days. A second X-ray revealed in- 
volvement of the right middle and lower lobes. 
This child received about a third of the dosage 
as recommended today. Inasmuch as this child 
was the first patient to receive sulfapyradine 
at this hospital, the low dosage manifests the 
caution observed by the attending physician in 
prescribing a new drug which is thought to 
have undersirable side reactions on some pa- 
tients. Eventually, the child recovered. ‘The 
other case was similar in nature and also re- 
covered, the recommended dosage being given. 

Recurrent cases, with sulfapyradine therapy, 
numbered three. Two returned within a period 
of several weeks with a subsequent attack of 
pneumonia. The third case was readmitted ten 
months later, a white male 71 years of age. 
The first two were children, one a four year 
old colored male who returned with his second 
attack of pneumonia two weeks after having 
left the hospital the first time as cured. On 
both admissions X-rays confirmed the diagnosis, 
and revealed that different lobes of the lung 
had been involved. The other patient was a 
colored male infant four months of age when 
first seen; he presented an interesting clinical 
course as follows: 


The child was admitted to the hospital four times 
in a space of less than three months. The initial 
illness was essentially that of a chest cold of a week's 
duration. Physical were that of 
pneumonia involving both lungs. The w. b. c. was 
12,500 and the temperature, 105°F. No X-ray of 
the chest was taken. On admission the child received 


findings broncho- 


sulfapyradine grs. 15, then grs. 7 1/2 q 4h x 6, 
followed by grs. 3 3/4 q 4h x 15, and finally grs. 
3 5/4 q Oh x 11. The temperature fell brokenly to 
normal within five days; and the infant was dis- 
charged after eight days as clinically cured. 

The next day the mother returned with the child 
who now had a distressing cough and a temperature 
of 100.6°F. Coarse bronchial breathing was present 
over the entire lung fields. No X-ray or blood counts 
were obtained. Bronchitis was the clinical diagnosis. 
Because of the recent pneumonia, sulfapyradine was 
again given empirically. Grs. 7 1/2 q 4h x 3 and then 
grs. 3 1/2 q 4h x 6 were taken by the child. In 
thirty hours the temperature dropped to a normal 
level and remained so. After four hospital days the 
child appeared to be much better, and was discharged 
to return to the clinic. 

It was two weeks before the infant was seen again. 
He had been quite well up until two days before 
this third admission; at which time fever, coughing, 
and difficult respiration developed. The w. b. c. 








190 


ran up to 29,600; the hgb was 74.7%, and the tempera- 
ture 104.4°F. A different house doctor saw the pa- 
tient this time, and because of a few suggestive 
neurological signs he performed a lumbar puncture. 
No positive findings were noted. Smears taken for 
malaria were negative. Throat culture on admission 
was reported as negative. For some reason chest 
pathology was not considered seriously at first. Two 
weeks after admission, clinical signs of a left lower 
lobe lobar pneumonia were present; X-ray showed 
definite consolidation of the same lobe. The tempera- 
ture which had been running a slight elevation since 
the first day of admission, was now 104.5°F. Sulfa- 
pyradine was instituted, the child receiving grs. 7 
1/2 q 4h x 2 and then grs. 3.1/2 q 4h x 30. Forty- 
eight hours after the drug was started, the tempera- 
ture became normal and remained thus until the third 
week of hospitalization, at which time it rose sharp- 
ly to 104.8°F.; this was fifty-two hours after the 
sulfapyradine was discontinued. For five days the 
temperature ran between 100°F. and 105°F.; during 
this time no more of the drug was administered. 
The child remained moderately ill and was quite 
restless. X-ray of the chest on the twenty-third 
hospital day manifested marked consolidation of the 
right lower lobe. Symptomatic treatment for pneu- 
monia was carried out but no further sulfapyradine 
was given in spite of the roentgenological report. 
In the ensuing two weeks the temperature slowly 
declined to normal. When discharged after six 
weeks as a hospital patient the child appeared to be 
much better and was again pronounced clinically 
cured. 

Eleven days later the child was again brought 
to the hospital because of fever, cough, and restless- 
ness. Temperature at this time was 103°F. Breath 
changes were heard over the right lower lobe of the 
lung. The w. b. c. reached to 31.300 and the hgb 
was 58.4%. X-ray on admission pictured pneumonic 
consolidation of the right middle lobe. Within six- 
teen hours after introducing sulfapyradine again 
the temperature fell to normal, permanently. The 
dosage was grs. 2 1/2q 4h x 17. On the second 
hospital day 90 cc. of citrated blood was given via 
the jugular vein. The blood culture, which had been 
taken on admission, remained negative. On the sixth 
hospital day the w. b. c. was 9,450 and the hgb 
68%. The child improved progressively and was 
discharged on the twenty-first hospital day. When 
seen six weeks later the child was doing well. 

Relative to the cases of pneumonic exten- 
sion and recurrence, and to the observations, 
especially the temperature courses, made in 
this study on sulfapyradine-treated cases, 
Barry and Long have summarized what ap- 
pears to be correct reasoning, following their 
experimental study of the antibodies in the 
serum of patients ill with pneumococcal pneu- 


monia and treated with sulfapyradine.* They 
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are of the opinion that sulfapyradine acts only 
as a bacteriostatic agent in pneumococcal in- 
fections and that the eventual destruction of 
pneumococci depends upon phagocytosis, which 
occurs upon the opsonization of the encapsulat- 
ed pneumococci by type-specific antibodies. ‘To 
quote: “If, in any given case of pneumonia, 
a bacteriostatic agent such as sulfapyradine is 
withdrawn before sufficient have 
developed to promote phagocytosis, a relapse 
of the pneumonia is likely to ensue. A normal 
temperature does not necessarily indicate com- 
plete recovery. The drop in temperature must 
in the majority of cases be attributed to the 
direct action of the drug.” Barry and Long 
mention two cases of pneumonia relapse due, 
in their opinion, to insufficient treatment with 
sulfapyradine. Morgan and Detweiler have re- 
ported cases with a second attack. 


antibodies 


SUMMARY 


1. 228 cases of pneumonia in the Greenville 
General Hospital, since sulfapyradine has been 
in use, are reported. 


2. 197 primary pneumonia cases were treat- 
ed with sulfapyradine. In this group the mor- 
tality rate was 7.1%. 


3. The relationship of the leucocyte level 
and complications is outlined. 


4. Three recurrent cases are reported. 
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Heart Pain 


Oscar W. Betuea, M. D., Proressor oF CLinicAL Mepicine, ‘TULANE University, New 


ORLEANS, 


In these days when circulatory diseases are 
showing an ever increasing mortality rate, any 
symptom apparently related to the heart must 
command our careful attention. This is 
especially true of pain. 

There is still some lack of uniformity in 
nomenclature and in classification, but the 
majority of cases can be placed in one of the 
following groups: 

(1) Pain not originating within the heart; 
such as that resulting from the impact of the 
heart against a sensitive chest wall, or pain re- 
ferred from related areas. 

(2) Pain of acute cardiac disease; such as 
pericarditis and rheumatic carditis. 

(3) Angina pectoris, also called Heberdens 
angina or the angina of effort. 

(4) Coronary occlusion. 
for 
such terms as pseudo-angina, false angina, 
juvenile angina, ingenoid, etc. The use of such 
terms has served to spread confusion and to 
distort the truth.’ Confronted with a case of 


“There is no room in this discussion 


chest pain, the primary considerations are—Is 
it related to the heart? Is it the result of heart 
disease? and if so, what type of pathology is 
responsible? The answers are not always easy 
to obtain. Yet on such data depends prognosis 
and, more important still, treatment. 

“Precordial pain by no means is always 
evidence of angina pectoris or coronary artery 
disease.” White? reminds us that pains in 
the chest may not be heart disease at all and 
that pain elsewhere in the body may be. He 
further states: “This heartache and precordial 
stabbing sensation are unimportant and, in 
fact, often reassuring so far as serious disease 
is concerned; the majority of cases showing 
such symptoms have no heart disease at all— 
many times heart ache of no importance is 
more severe than angina pectoris of great im- 
portance.” 

“Tt is the commonest of clinical experiences 
to find that the most anxious patient, with the 


Read before the South Carolina Medical Associa- 
tion, Charleston, S. C., May 1, 1940 (Guest Speaker). 


LOUISIANA 


most obvious precordial pain, is suffering from 
no form of organic heart disease and is in no 
danger whatever of dying, while another with 
the most trifling symptoms, which he is dif- 
fident to mention and inclined to dismiss as of 
no importance, is being afflicted by that syn- 
drome so much feared by the first class of pa- 
tients—angina pectoris.”4 “The attachment of 
grave significance to symptoms of minor im- 
portance may be quite as detrimental to a pa- 
tient’s welfare as the improper interpretation 
of symptoms of serious organic disease.” “Pain 
in the precordial area occurs much more com- 
monly in the absence of organic heart disease 
than in association with it.”® 

The actual factors in the production of heart 
pain are still unproven. Lambert,® after stating 
that 64 theories had been advanced, promptly 
made it 65 by detailing his own. I have long been 
impressed with the concept of Mackenzie, that 
heart pain is the result of heart muscle fatigue. 

“If it is appreciated that the pain in heart 
affection is but a symptom which is capable of 
being evoked in all hearts, the only difference 
between its appearance in health and disease 
being the greater ease by which it is produced 
in the diseased heart, a good idea is obtained 
of the seemingly intricate and complicated 
phenomena which we call angina pectoris, and 
which therefore looked upon an 
expression of exhaustion of the heart muscle.”’7 


can be as 

“That there are cases in which the appear- 
ance of pain indicates a serious state is un- 
doubted, but if it is understood that the pain 
is but an expression of exhausted muscle, and 
that, in the vast majority of sufferers, the ex- 
haustion is not due to any serious form of 
disease, a truer appreciation of the condition 
will be obtained.”? To me this has seemed to 
answer the questions arising from the various 
requirements of physiology, pathology and 
clinical medicine. According to this theory, 
anything that will increase the burden placed 
on the heart or reduce the functional capacity 
of the heart may lead to pain. It explains the 
part played by myocardial impairment, coronary 








192 


damage, hypertension and all other recognized 
factors. It would easily include the ischaemia 
of Lewis® and is perfectly compatible with the 
suggestion of Levine:' “It has been suggested 
that the invariable mechanism which causes an 
attack of angina is anoxemia of the myo- 
cardium, no matter how brought about.” All 
these lend themselves to early fatigue. 

Lewis® tells us that when the individual 
with a normal heart is at rest the heart is doing 
only ten percent of the work of which it is 
capable and is therefore carrying a ninety per- 
cent reserve. Any factor, therefore, that would 
reduce the cardiac reserve would contribute to 
early fatigue. “When precordial pain develops, 
it is an indication that the myocardium is labor- 
ing under a severe burden.”® 

“We are far from having a clear conception 
of all the facts that would enable us to explain 
the mystery of cardiac pain.’’? 

The part played by impairment of the 
coronary circulation has been well established. 
“When we speak of disturbed coronary circul- 
lation and its connection with heart pain, we 
come to true heart pain and reach a common 
ground.’*° An insufficient blood supply to the 
myocardium will contribute to heart muscle 
fatigue just as obliterative endarteritis will 
cause the well known leg pain when the pa- 
tient walks beyond his limit. Levine’ found 
evidence of coronary disease in all cases of 
angina pectoris that came to autopsy. Smith" 
after mentioning as causes of pain, the reduced 
oxygen carrying power of the blood in anemia, 
the increased work of the heart as hyperthy- 
roidism and the muscle fatigue of hypothy- 
roidism, states: “When however a_ syphilitic 
aortitis can be excluded the clinician is justi- 
fied in attributing the angina to coronary artery 
disease.” 

Meakins® has urged the importance of a 
careful study of all cases showing heart pain, 
for syphilis and for foci of infection. 

Aortic insufficiency has been found to cause 
pain in 49 percent of the cases.’ This is due 
to obstruction of the coronary ostia. 

The millions of damaged hearts left in the 
wake of epidemic influenza may account, in 
part at least, for the increase in the various 
types of heart disease including those finding 
expression in pain.'? 
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The role played by tobacco is not an unim- 
portant one. In literature we find such ex- 
pressions as: Tobacco as the cause of heart 
pain is “not uncommon.”'2 “The position seems 
to be that in those predisposed to attacks of 
angina, tobacco is one of the factors that tend 
to provoke attacks.”? “Discontinuing tobacco 
often relieves attacks of angina.’’'* It has been 
suggested that nicotine causes a vasoconstrictor 
effect on the coronary circulation or that it 
exercises a toxic action on the nerves of the 
cardiac plexus.'* Herrell and Cusick,'® after 
recognizing the frequency of tobacco as a factor 
in the development of heart pain suggest that 
it is due to stimulation of vasomotor nerves 
or, indirectly, secondary to a suprarenal stimu- 
lation, by the action of nicotine on sympathetic 
nerves. 

It is probable that heredity exercises an in- 
fluence in disease of the heart as in pracically 
every other phase of life ;"€ and it has been felt 
that certain body types are particularly suscept- 
ible. “The well-set, strong man who is slightly 
over weight, who has been especially healthy all 
his life.’ 

In evaluating pain it is necessary to take into 
consideration difference in the sensory 
thresholds of different individuals and_ the 
tendency to change in the same _ individual. 
We must also remember the tendency of pa- 
tients to exaggerate.'7 Fatigue may lower a 
sensory threshold so that symptoms may be 
felt that otherwise would not reach the con- 
sciousness of the patient. 

The part played in chest pain by neuropathic 
conditions cannot be overemphasized. “The 
most common cause of dull aching precordial 
pain is neurocirculatory asthenia.’”* White? 
states that tenderness over the precordium, 
such for example as may be elicited by the 
pressure of the stethoscope, is evidence of 
neurocirculatory asthenia, but Meakins® intro- 
duces an element of caution when he reminds 
us that hyperesthesia of the skin and tenderness 
of the muscles occurs roughly over the same 
area as does the pain in organic heart disease. 

With our increased knowledge and improved 
facilities for study, much excellent work has 
been done in differential diagnosis, though 
the last word has not yet been spoken. 

There is a growing tendency to differentiate 


the 




















sharply between the discomfort that is post- 
sternal and that in the left chest.'7 Even a 
mild sense of oppression in the region of the 
sternum may have more significance than a 
definite pain in the area of the left nipple. In 
discussing angina pectoris, Spillane and White'® 
remark: “The sensation as a rule starts be- 
neath the sternum, usually in the upper two- 
thirds, and not over the heart itself.” ‘The 
pain of coronary occlusion shows a greater 
tendency to be located in the region of the 
lower sternum and upper abdomen,”" 

“An attack of angina pectoris usually lasts 
but a few minutes, and only rarely over 10 
minutes in the absence of coronary occlusion 
or paroxysmal tachyeardia.”"® 

Coronary occlusion may be indistinguishable 
from angina pectoris, but by the duration of 
the pain, evidences of shock and the failure 
of nitrites to relieve." “It is well to bear in 
mind that a coronary occlusion frequently pre- 
cipitates, and often terminates, an angina 
pectoris.” 

Robertson and Katz'® have presented a most 
interesting diagnostic measure that may be de- 
scribed briefly as follows: When angina pectoris 
results in pain in an arm, if a sphygmomano- 
meter cuff is placed on that arm and inflated 
to 50 mm. of mercury above systolic pressure 
and allowed to remain for five minutes it will 
cause pain in the heart in the majority of in- 
stances. 

Mackenzie”? groups the symptoms into those 
arising from (1) structural, (2) functional, 
(3) reflex, and (4) secondary causes. “The 
signs of an inefficient circulation are not shown 
by the heart but by the manner in which cir- 
culation is maintained in other organs.”’7 

Respiratory distress sometimes amounting 
to a sense of suffocation is fairly characteristic 
of heart pain, whether it be angina pectoris or 
coronary occlusion, This is probably due large- 
ly to contraction of the intercostal muscles.” 
This would be from the same mechanism as 
abdominal rigidity in acute appendicitis. 

“It is always well to bear in mind the pos- 
sibility of angina pectoris in every individual 
in the arteriosclerotic age who has a vague 
epigastric distress.” Haberdens angina is “by 
far the commonest malady in which anginal 
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pain occurs.”® “The diagnosis of angina of ef- 
fort stands, in subjects of suitable age and 
sex, almost exclusively upon the history.’® 
“The story of the very first appearance of the 
very first symptom should be the foundation 
stone on which examination of the cardiac pa- 
tient rests.”* Angina pectoris is only one-fourth 
as common in females as in males. One-third 
of the cases of angina pectoris show normal 
electrocardiograms.* 

It is possible, in the limited time available 
to mention only a few of the most interesting 
phases of therapeutic trends. 

In prophylaxis there are two main considera- 
tions: (1) The prevention of a reduction in 
cardiac reserve. This includes especially the 
prevention of, or prompt attention to diseases 
that are known to affect the heart, such as 
rheumatic fever, streptococcal infections, 
syphilis, chronic foci of infection etc. (2) The 
avoidance of those factors that impose an un- 
necessary burden upon the heart, such as hyper- 
tension, over-weight, over-eating, physical 
stress, mental stress, exposure to chilling, etc. 
These last apply particularly to those individuals 
with known cardiac impairment. 

Once the patient has developed heart pain, 
rest to a greater or less degree is essential for 
an indefinite period. Each case must be in- 
dividualized. For instance the eighteen holes 
of golf may have to be reduced to nine, or 
golf omitted. Often an individual may be per- 
mitted to go fishing if someone else rows the 
boat. The laborer may be made a timekeeper, 
the traveling salesman may be brought into 
the office, the doctor may take on a junior 
partner, or employ an assistant. Habits, such 
as the use of tobacco and caffeine beverages, 
may have to be modified or discontinued. 

The nitrites occupy first place in the relief 
of acute attacks of angina pectoris and while 
the inhalation of amyl nitrite acts with greater 
rapidity it is probable that nitroglycerin meets 
the majority of requirements better than any 
other agent known. 

Solis-Cohen & Githens state that nitrogly- 
cerin, given intravenously, begins its action in 
2 minutes, reaches a maximum in 8 minutes, 
and disappears in 30 minutes. 

Personally, I have never had the opportunity 
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to test this agent on myself for the relief of 
angina pectoris, but I was able to determine 
its rapidity of action by simple experiment.?! 
After thoroughly familiarizing myself with its 
action, | found that a tablet swallowed when 
the stomach was empty was felt in 6 minutes. 
Placed under the tongue when a_ normal 
amount of saliva was present, it was felt in 
2 3/4 minutes; placed under the tongue after 
the saliva of the mouth had been removed, 
it was felt in 1 3/4 minutes . 

Nitroglycerin possesses the further advant- 
age that most patients can determine the dose 
that will give them relief without producing 
any immediate ill effects, and there are few if 
any unfavorable results from continued use. 
Levine’ mentions one patient who took 1,000 
doses of 1/100 grain in one week without 
damage, and states he has many patients who 
have used as many as a hundred doses a week 
for years. 

Aminophyllin has been employed intra- 
venously with excellent results. Herrmann 
recommends 4 gr. in 10 cc. of normal saline. 
Musser? employed this agent by mouth for 
the prevention of recurrent pain. He found 
much benefit and no inconvenience from months 
of continued use. 

Thiamine hydrochloride is proving of value 
in selected cases. A common dosage is 50 
mg. intramuscularly at the beginning of treat- 
ment, then 5 mg. two or three times a day by 
mouth. 

The iodides are of advantage in some cases. 
Hlerrmann? recommends 15 grains of potas- 
sium iodide three times a day. 

Digitalis has a field of usefulness. It is 
indicated especially in those cases with rapid 
pulse or evidences of failing compensation. 

Trichlorethylene by inhalation is rather ex- 
tensively employed for the relief of acute at- 
tacks. The patient should be recumbent when 
this is administered, as temporary unconscious- 
ness may be induced. 


In coronary occlusion many remedial 


measures have been suggested. Bishop2? voices 
current opinion when he outlines the beginning 
of treatment. His plan may be summarized as 
follows: Morphine for pain. Dextrose intra- 





venously for shock. Oxygen by inhalation. 
Rarely any other medication. 

Fenn?4 believes that coronary occlusion 
causes a general contraction of the coronary 
vessels and that morphine through sensitizing 
the vagus may accelerate that action, so he 
prefers papaverine as the opiate when it will 
meet the requirements. 

Masters?® has most convincingly set forth 
the advantages of starvation. He feels that 
a patient’s metabolic rate may be lowered and 
the burden on the heart thereby lessened. After 
a preliminary period of complete or almost 
complete starvation, the diet is gradually in- 
creased but maintained at such a low level that 
there is a progressive loss of weight. 

A discussion of the advantages of surgery is 
hardly within the scope of this presentation. 
| shall only remind you that the presence of 
angina pectoris increases the general surgical 
risk to an extent that has been estimated at 
7.7 to 33.3 percent.2¢ 
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COMMENTS ON A, M. A. MEETING, NEW YORK 


meeting of the 
Association was held in 
10-14. More than 
registered and 


The annual 
American 


New York 
twelve thousand 


ninety-first 

Medical 
City on 

physicians 


June 


there were probably five thousand others in- 
the convention. This was by far 


hitherto registered at any 


terested in 
the largest number 
annual meeting. 
The proceedings of the House of Delegates 
A. M. A. Journal, 


consideration — of 


already published in the 
recorded a predominant 
medical preparedness in the event of a nation- 
al emergency. Col. G. C. Dunham the dele- 
gate representing the Army presented a tenta- 
tive plan for the American Medical Associa- 
tion to conduct a survey of the medical pro- 
fession through the state, district and county 
societies to ascertain the number of physicians 
for both military 
ample provisions for 


available and civil service. 
The plan contemplates 
the medical care of military units and also for 
those not directly concerned in such operations. 

The House of Delegates approved of this 
plan in principle but the details are to be left 
the Central Committee appointed by 
House to cooperate War de- 


with 


the with the 


partment in all these matters. President Elect 
Nathan 


Etten devoted much of his 


B. Van 





address to the House of Delegates to Presi- 
dent Roosevelt’s plan for providing hospitals 
in rural communities and urged each delegate 
to study the plan carefully and thus be ia 
Con- 


hospitals in 


position to advise his representatives 
the 
their respective states. 


gress relative to needs for 


LZ hl . . . 

"he rapid advances in anethesiology has 
now reached the point where the demand for a 
*T* 
lhe 
Delegates urged that the time has 
come for the rewriting of the Constitution and 
By-Laws of 


new section on that subject was granted. 
House of 
many constituent Societies both 


county and _ state. 


"yn . - 

"he three year period had been reached for 
the states. 
South Carolina was credited with a membership 


reapportionment of delegates by 
of 996 and the reapportionment for all states 
was made on the basis of one delegate for each 
930 members or fraction thereof, South Caro- 
lina thus retaining her two delegates for the 
next three years. 

that Dr. 
was 


It was noted in this connection 
William Weston Sr., of Columbia 
elected to represent the section on Pediatrics 


re- 


in the House and it was also gratifying to 
note that Dr. Weston served on the reference 
committee on Contitution and By-Laws. The 
total membership of the A. M. A. is now about 
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one hundred and seventeen thousand. The vast 
program of Scientific Exhibits now constitutes 
the major educational feature of the associa- 
tion and thousands of doctors were to be seen 
there at all times. 

The election of Dr. Frank H. Lahey of 
3oston to be president elect of the association 
strikes a responsive chord in the minds and 
hearts of the profession throughout the United 
States. Dr. Lahey is an outstanding teacher of 
doctors. It will be remembered that he was a 
guest speaker at the Clinical Assembly in 
Anderson two or three years ago. 

South Carolina was well represented in New 
York and among those attending were the 
following physicians : 

Allison, J. Richard, Columbia; Carpenter, E. W.., 
Greenville; Crooks, J. H., Greenville; Durst, George 
Kredel, F. E., Charleston; 
Watkins, John O., Spartanburg; Owings, Francis P., 
Ross, S. H., Jr., Seneca; Ryan, Charles 
Pinckney, Ridgeland; Scarborough, Asa M., Green- 


Gardner, Greenwood; 


Union; 
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ville; Taft, Robert B., Charleston; Townsend, 
Eleanor Winthrop, Charleston; Weston, William, 


Columbia; Whitaker, Andrew B., Camden; Winter, 
D. C., Sumter; Young, J. R., Anderson; Zemp, 
F. Eugene, Columbia; Bell, Francis A., Georgetown ; 
Bell, Robert A., Parris Island; Brown, George C., 
Jr., Walterboro; Brown, Robt. C., Lancaster; Can- 
non, Joseph H., Charleston; Carroll, Thomas Beville, 
Jr., Ridgeland; Corn, Chas. P., Greenville; Crawford, 
Rk. L., Lancaster; Donovan, William N., Fort Moul- 
trie; Hines, Edgar A., Seneca; Howell, J. R., Aiken; 
Johnson, Francis, B., Charleston; McWhorter, Wm. 
B., Anderson; Milford, Lee W., Clemson Hospital; 
Quattlebaum, James T., Columbia; Reeves, J. B., 
Greenville; Reynolds, Ernest Darden, Hardeeville ; 
Scurry, C. J., Greenwood; Sheriff, Hilla, Columbia ; 
Thompson, Geo. E., Spartanburg; Walker, R. 
Murdoch, Sumter ;Wylie, A. M., Chester; Wyman, 
Hugh E., Columbia; Bishop, B. C., Greenville; 
Boyd, William A., Columbia; Boyd, W. W., Spartan- 
burg; Branford, William Vistor, Dillon; Cashwell, 
Roy L., Greenville; Cutchin, J. H., Easley ; Edwards, 
W. W., Greenville; Gaines, Thos. R., Anderson; 
Hayne, James A., Columbus; Jervey, J. W., Green- 
ville; McLeod, F. H., Florence; Mead, Walter R., 
Florence; Morrison, Charles W., Lancaster. 





SURGERY 


WM. H. PRIOLEAU, M.D., F.A.C.S., CHARLESTON, S. C. 





CYSTS, SINUSES AND FISTULAE OF 
THE THYROGLOSSAL DUCT 


Pemberton and Stalker (Annals of Surgery 
3, 950, 1940) have recently written a splendid 
article on the above subject with a clear state- 
ment of the embryological, anatomical, and 
surgical principles involved in their successful 
excision and cure. 


A summary of the important facts presented 
is as follows: 


Of the congenital anomalies commonly en- 
countered in the cervical region, perhaps no 
for 
so long a time as have the cysts, sinuses and 


others have resisted surgical correction 


fistulae arising from a persistent thyroglossal 
duct. Little success was obtained until Sistrunk 
in 1920 devised a safe and thoroughly satis- 


factory operation. Sistrunk recognized that 


the upward extension of the tract could not 
be always traced, even after the injection of 
methylene blue, and introduced a procedure 


that would insure the complete removal of the 
tract. 


A thyroglossal cyst is a retention cyst which 
arises in a patent portion of the vestigial thy- 
roglossal tract, It occurs anywhere in the mid- 
line along its pathway from the base of the 
tongue to the region between the hyoid bone 
and the thyroid gland. Frequently the cyst 
ruptures through the skin spontaneously or 
is incised; an intermittently draining sinus 
may result, or the channel may extend to 
enter the mouth at the foramen caecum, that 
is, a fistula may result. 


Knowledge of the origin and development 
of the thyroid gland simplifies the understand- 
ing of the surgical treatment of thyroglossal 
duct anomalies, The thyroid gland arises as an 
evagination of epithelium at what later cor- 
responds to the foramen caecum at the base 
of the tongue, which evagination descends in 
the midline of the anterior neck through tis- 
sues later to become the hyoid bone. The 
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tract lined by epithelium produced by this 
descent occasionally fails to become obliterated. 
This failure of obliteration of the thyroglossal 
duct may lead subsequently to the formation of 
a thyroglossal duct cyst, sinus, and rarely a 
fistula, 

The operation is as follows: under general 
anesthesia, a transverse incision is made at 
the level of the hyoid bone. If a sinus is 
present, a transverse elliptical incision is made 
to include it. The cyst or sinus tract is usually 
found lying on the thyrohyoid membrane. It 
is dissected free from the surrounding tissues 
up to the hyoid bone. The tract in relation to 
the hyoid bone is variable, but it usually passes 
through it. To insure complete removal at the 
hyoid and to facilitate exposure above it, the 
central portion, about one centimeter, of the 
hyoid bone is removed with bone forceps. 
Above the hyoid the tract is often so small that 
it is broken easily, so that no attempt is made 
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to isolate it, but the duct and tissues surround- 
ing it on all sides are cored out through the 
muscles of the tongue to the foramen caecum. 
In cases in which the duct is patent above the 
hyoid bone, the foramen caecum is also re- 
moved, There is no serious objection to enter- 
ing the mouth. The wound is then closed, 

In a group of 261 traced cases having this 
operation, there were only four recurrences. 

Recurrences usually can be attributed to 
the presence of extension scarring and various 
degrees of infection as a result of previous 
operations. Recurrences in general can be 
avoided if any acute infection present is al- 
lowed to subside. A thyroglossal duct cyst 
should not be incised unless inflammation is 
present, for an unopened cyst makes the opera- 
tion technically less difficult. When incision 
and drainage is performed, it should be done 
with the full understanding that subsequent 
radical excision will be necessary for cure. 








EYE, EAR, NOSE AND THROAT 


J. F. TOWNSEND, M.D., F.A.C.S., CHARLESTON, S. C. 








WHY FIRST GLASSES ARE OFTEN 
UNSATISFACTORY BULLETIN, 
GREEN’S EYE HOSPITAL, SAN 

FRANCISCO, APRIL, 1940, 
PG. 27 
The relation between and 
convergence is of the utmost importance in 


accommodation 


determining the acceptance of correcting lenses. 

Asthenopia is due not only to refractive er- 
rors but also to the associated accommodation 
and convergence. 

Hyperopia and esophoria will often cause 
trouble but they will accept a more or less 
complete correction; whereas hyperopia and 
exophoria will not accept correcting lenses. 

The precycloplegic determination of the be- 
havior of the extraocular muscles and _ their 
relationship to accommodation is important be- 
cause the postcycloplegic refraction only de- 
termines the refractive error with the ac- 
commodation at rest. It is not tolerated nor 
desired to give the full correction of hyperopia 
under a clycloplegic, thus amount must be 


varied with the amount of esophoria or ex- 
ophoria present. 

An overcorrected hyperopic patient is usually 
dissatified. 

Under a clycloplegic an exophoria is reduced 
and may be converted into a pseudo esophoria 
from the extra effort to overcome the partially 
paralyzed accommodation. 

Astigmatism against the rule, if small in 
amount, one fourth diopter — and associated 
with a moderately small amount of hyperopia 
seldom require correction. Conversely, astig- 
matism with the rule, even if low, should be 
corrected, 

A small amount of horizontal astigmatism 
in the higher powers, especially in cataract 
glasses, need not be corrected. 

If, for instance, a patient with 2 diopters 
of horizontal astigmatism requires a 10 diopter 
plus lens, it is wise to prescribe a lens with a 
cylinder reduced 10 to 25 per cent. If, how- 
ever, the astigmatism is vertical or nearly verti- 
cal, no reduction is advisable. 

















In periscopic lenses, and more so in punktal 
lenses, the reduction should be less in the 
former case and none in the later. 

The greatest mistake is made in prescribing 
presbyopia glasses too strong. Presbyopes have 
become accustomed to holding their reading far 
off, therefore glasses for a 13” to 15” focus 
are unsatisfactory. It is better to undercorrect 
the reading glass by at least 50 per cent and 
have the patient return for a gradually increas- 
ed correction than to prescribe glasses that 
will last longer but with more initial discom- 
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fort. 

A patient with orthophoria for distance 8° 
to 12° of exophoria for reading distance will 
need a one and one-half prism base in incor- 
porated with each lens to make him more com- 
fortable. 

A very important point in retinoscopy is 
the fact that plus or with motion is more easily 
followed and the point of reversal more easily 
ascertained than minus or against motion. 

In checking the lens, it is advised to use plus 


cylinders instead of minus cylinders. 





WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 





ADVISORY COUNCIL 
Dr. E. A. Hines, Chairman 
Dr. Robert Durham 
Dr. Edith Eskrigge 
Dr. Jesse O. Willson 
Dr. Leon Banov 


Seneca, S. C. 
Columbia, 8. C. 
Columbia, S. C. 

Spartanburg, S. C. 
Charleston, S. C. 


OFFICERS 


Mrs. H. L. 3017 Kirkwood Road, 
Columbia, S. C. 
President Elect, Mrs. R. M. Pollitzer, 32 W. Hillerest Drive, 
Greenville, S. C. 
First Vice President, Mrs. L. H. MeCalla, 219 McDaniel Ave 
Greenville, S. C. 
Laurens, S. C. 
Columbia, S. C. 
Columbia, S. C. 
Liberty, S. C. 
Walhalla, S. C. 
Greenville, S. C. 


President, Timmons, 


Second Vice President, Mrs. J. G. Hart 
Recording Secretary, Mrs. David Adcock, 
Corresponding Secretary, Mrs. Ben Miller 
Treasurer, Mrs. J. W. Kitchen 
Parliamentarian, Mrs. J. W. Bell 
Publicity Director, Mrs. J. L. Sanders 


STATE CHAIRMEN 


Student Loan Fund, Mrs. L. O. Mauldin, 
and Mrs. T. A. Pitts, Columbia, S. C. 


ireenville, S. C., 


Treasurer Student Loan Fund, Mrs. J. L. Bundy 
Rock Hill, S. C. 
Jane Todd Crawford Memorial Fund, Mrs. I. H. Grimball 


Greenville, S. C. 
Columbia, 8S. C. 
Columbia, 8S. C. 

Seneca, S. C. 
Pacolet, 8S. C. 


Public Relations, Mrs. Emmett Madden 
Hygeia, Mrs. A. F. Burnside 
Historical, Mrs. J. E. Orr 
Membership, Mrs. R. D. Hill 


COUNCILLORS 
District No, 2, Mrs. E. C. Ridgell Batesburg, S. C. 
District No. 3, Mrs. J. R. Power Abbeville, S. C. 
District No. 4, Mrs. W. B. Furman Easley, S. C. 
District No. 5, Mrs. W. C. Whiteside Rock Hill, S. C. 
District No. 6, Mrs. W. E. Mills Sumter, S. C. 








GREENVILLE COUNTY MEDICAL 
AUXILIARY 


The Greenville County Medical Auxiliary 
held a most interesting and delightful meeting, 
Monday afternoon, June 3, at the home of 
Mrs. L. O. Mauldin on Petigru Street at 
Greenville, with Mrs. J. H. Crooks, the new 
President in the Chair. 


The features of the program were the book 
review of “You and Heredity” by Mrs. C. C. 
Ariail and the report of the recent State con- 
vention which was given by Mrs. Everette 
Poole. Mrs. J. W. Potts, Mrs. J. L. Bolt and 
Mrs. J. W. Kitchin of the Pickens County 
Auxiliary were visitors at the meeting. 





ADDITIONAL ACTIVITIES OF THE 
GREENVILLE AUXILIARY 


The Auxiliary was host to the graduating 
sreenville General Hos- 
pital to a tea at the home of Mrs. J. H. Crooks, 
120 Mountain View Avenue 4:30 to 
5:30 P. M. Mrs. M. served as 
Chairman with several members assisting. A 
number of members called to meet the nurses 
and to congratulate them upon their fine record 
which they had made. 

Members of the Auxiliary assisted with 
National Hospital Day at the hospitals in the 
City of Greenville, having a Chairman with 
her committee on hand to show visitors through 


class of nurses at the 


from 
Nachman 


the hospitals. 

The Auxiliary entertained at their annual 
Bridge Tournament at the Poinsett Hotel 
ballroom on May 22 with a large number of 
players in attendance. Mrs. Everette Poole, 
Chairman, was assisted by several members. 

Doctors Day was observed by the Auxiliary 
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with a broadcast program over WFBC with 
several members taking part. 





MRS. D. E. PEEK, HOSTESS PICKENS 
MEDICAL AUXILIARY 


The Pickens County Medical Auxiliary held 
its June meeting, Thursday, at the home of Mrs. 
D. E. Peek, Six Mile. Mrs. P. E. Swords, 
President, called the meeting to order at four 
o'clock, with ten members answering to roll 
call. 

Mrs. Byrd Lewis led the devotional follow- 
ed by prayer. 

After the business session, Mrs. C. M. Tripp 
had charge of the program, and introduced 
Dr. J. W. Kitchin of Liberty. Dr. Kitchin be- 
gan his talk by complimenting the Auxiliary 
on its splendid record, and gave a very in- 
teresting talk on the three clinics conducted in 
Pickens County, Syphilitic, Prenatal and Well 
Babies and of how much value each one was 
to the needy of the county. 

Officers for the year are as follows: Presi- 
dent, Mrs. P. E. Swords, Vice President, 
Mrs. L. R. Poole; Secretary, Mrs. J. L. Bolt; 
Treasurer, Mrs. C. M. Tripp. Committees are 
Hygeia, Mrs. J. W. Potts; Publicity, Mrs. 
W. B. Furman; Historian, Mrs. J. L. Valley ; 
Student Loan, Mrs. J. W. Kitchen; Mem- 
bership, Mrs. J. H. Cutchin, Mrs. D. E. Peek, 
Mrs. C. M. Tripp; Ways and Means, Mrs. 
J.C. Pepper, Mrs. N. C. Brackett ; Condolence, 
Mrs. Byrd Lewis, Mrs. E. J. Bryson, Mrs. 
J. L. Bolt. 

After reciting the Creed, the meeting ad- 
journed, and the hostess served a salad course. 
Mrs. W. D. Wike and Mrs. R. C. Sutton of 
Cullowhee, N. C., were visitors. 





REPORT OF WOMANS AUXILIARY 

CONVENTION TO THE AMERICAN 

MEDICAL ASSOCIATION, NEW YORK 
CITY, JUNE 10-14, 1940 


The Womans Auxiliary to the American 
Medical Association opened its annual con- 
vention, Tuesday morning, June 11, 9:00 
o’clock at Hotel Pennsylvania. Welcoming re- 
marks were made by Mr. Morris Newbold, 
representing Mayor F. H. La Guardia and Mrs. 
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Luther H. Kice, President of the New York 
State Woman’s Auxiliary. Response was made 
by Mrs. J. H. Hamer of Phoenix, Arizona. The 
registration and credentials chairman reported 
a total registration of 1,321 present with 95 
delegates and 26 alternates. After the roll call 
of delegates, reports of officers and committee 
chairmen were heard, each report with the ex- 
ception of the Treasurer’s being limited to 
five minutes. The green and red traffic signal 
warning to the speakers letting them know 
that “Time Marches On” caused considerable 
amusement at intervals. The green light was 
turned on when two minutes had gone by and 
the red light when five minutes was up and 
time to stop talking. Some few had difficulty 
in restraining themselves at the red light signal 
to the amusement of the audience. 

The Exhibit Committee Chairman reported 
thirty-six exhibits and I head one person make 
the remark that South Carolina’s exhibit was 
the most outstanding one. Pickens County is 
to be congratulated on sponsoring and sending 
this exhibit to the National Convention. 

In her the President made three 
recommendations as follows: First, that the 
growing membership of the Woman's Auxiliary 
to the American Medical Association steadily 
increases the duties of the president of that 
organization and that the efficiency of the of- 
fice of President demands some continuity in 


address 


the executive branch therefore that an indivi- 
dual be employed to act as Executive Secretary 
and Assistant Treasurer with headquarters in 
Second, that the number of mem- 
bers on the National Board be reduced and 
third that the election of delegates and alter- 


Chicago, 


nates be held at the State Conventions to serve 
for two successive years and that only those 
delegates and alternates elected at these con- 
ventions be seated as such at the national con- 
vention. The third recommendation was made 
because changes of delegates and alternates 
were sent in up to the day before the Conven- 
tion opened and interfered with the smooth 
running of the meeting. 

The reported dues 
amounted to six thousand dollars. 

The Historian reported that the history of 
the American Medical Association Auxiliary 
had been rewritten from the organization in 


Treasurer collected 








THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


1922 through the present time. That the col- 
lected material would be in the hands of the 
printers to be published in book form. this 
fall and that copies would be sold to individuals 
at $1.00 per volume. 

The morning session then adjourned for 
a lovely three course dinner. Guest speakers 
for this occasion were Dr. Rock Sleyster, presi- 
dent of the American Medical Association and 
Dr. Morris Fishbein, Editor of the American 
Medical Association Journal and Hygeia. The 
theme of Dr. Fishbein’s talk, as was the theme 
of the welcoming addresses, was the responsi- 
bility of the Auxiliary to cooperate with the 
American Medical Association and the United 
States government in preparedness for national 
defense and for war should the United States 
be drawn into actual conflict. 

Fach person who bought a ticket to the din- 
ner was given a complimentary ticket to an 
exhibition at Elizabeth Arden’s beauty shop in 
the afternoon. The performance was carried 
out in a little play showing what the operators 
did to transform their clientele in the way of 
exercises to stream line the figure, a facial and 
hair arrangement. At the conclusion of the 
exhibition each person attending was given a 
complimentary kit of Elizabeth Arden’s prepa- 
rations. 

On Tuesday night the general opening meet- 
ing of the American Medical Association was 
held in the ball room of the Waldorf Astoria 
Hotel. Herbert H. Lehman 
Mayor F. H. La Guardia welcomed the mem- 


Governor and 
bers of the medical profession and their wives 
and daughters to the City of New York. <Ad- 
dresses were made by Dr. Rock Sleyster, Presi- 
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dent of the American Medical Association and 
Dr. Nathan B. Van Etten, President Elect. 
Special music was furnished by the Doctors’ 
Orchestral Society of New York and a vocal 
solo by Dr. Leopold Glushak. This event was 
well attended, the ball room floor being filled 
to capacity as well as the galleries. 

Wednesday morning, June 12, reports were 
heard from Presidents of State Medical Auxi- 
liaries, the South Carolina report being given 
by Mrs. C. P. Corn in the absence of the 
President in her usual charming manner. Im- 
portant amendments to the Constitution and 
By-Laws were voted on and election of of- 
ficers for the ensuing year took place. 

There were a number of sight seeing trips 
and tours planned for the benefit of those at- 
tending the Auxiliary Convention as well as 
scenic air flights over New York City and a 
visit to the World's Fair. The writer took a 
tour over Radio City, went to Grant's Tomb, 
Dr. Fosdick’s Church, the Cathedral of St. 
John the Divine, Trinity Church and the Little 
Church Around the Corner and a bus ride down 
Riverside Drive. I also took a boat trip across 
the bay to the Statue of Liberty and climbed 
the 187 steps to the top of the Statue with the 
result that charlie-horses reminded me of that 
fact for three days. Once in a life time is 
enough for that climb. One day was spent at 
the World’s Fair seeing the wonderful out- 
lay of buildings, etc., there. 

Respectfully submitted, 

Miss Leola Hines, Alternate Delegate, 
South Carolina Medical Auxiliary to 
the American Medical Association 
Auxiliary. 





Forty applicants for licenses to practice 
medicine and surgery in South Carolina passed 
satisfactory examinations before the State 
Board of Medical Examiners in June. Their 
names are as follows: James Allen, Florence ; 
J. W. Bell, Due West; W. C. Bolt, Honea 
Path; William Brody, Philadelphia, Pa.; C. G. 
Chapman, Columbia; W. D. Cone, Williston ; 
J. L. Converse, Greenville; R. W. Crowell, 
Charleston; DuBose Egleston, Hartsville; J. 
R. Flynn, Jr., Spartanburg; R. D. Hicks, 
Florence; J. M. Holman, Florence; B. H. 
Keyserling, Beaufort; H. A. Knowlton, Jr., 
Tampa, Fla.; E. W. Lowman, Charleston ; 
Ethel H. Madden, Columbia; D. L. Maguire, 


Jr., Charleston; Hyman Marcus, Eutawville ; 


H. E. McConnell, Chester; E. R. McCoy, 
Florence; G. F. McInnes, Charleston; W. D. 
MeNair, Jr., Aiken; W. A. Melcher, Charles- 
ton; R. L. Moore, Columbia; J. H. Murdoch, 
Jr., Charleston; C. W. Orr, Pendleton; J. K. 
Owens, Bennettsville; W. N. Pope, Edisto 
Island; T. A. Ray, Charleston; Ruth = T. 
Sanders, Columbia; E. L. Shuler, Eutawville ; 
W. A. Stuckey, Sumter; E. N. Sullivan, Sum- 
ter; C. B. Thomas, Florence; T. P. Valley, 
Pickens; G. H. Van Emburgh, Arlington, N. 
J.; J. L. Wells, Holly Hill; C. H. White, 
Oswego; M. H. Wylie, Chester, and C. E. 
Zimmerman, Duncan. 
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Pathological Conference, Medical College of the State 
of South Carolina 


KENNETH M. LYNCH, M. D., PROFESSOR OF PATHOLOGY 








Case of Dr. F. E. Kredel 
ABSTRACT NO. 418 (62913) 
May 3, 1940 


Student Rubin (Presenting) : 


History: A 4 year old white girl was admitted 
because of “pain in head, drawing spells with head 
and vomiting.” The mother, the informant, stated 
that first that 
the child was unsteady on her feet and that she 
tended to fall to the right. This condition progres- 
sed steadily and the child had been confined to bed 


about 6 months before she noticed 


for 4 weeks prior to admission. The mother de- 
scribed the “spells,” first about 2-3 months 
characterized by with coughing, 
overtlow type accompanied by 
drawing back of the head to the right and drawing 
back of shoulders with tremor of the arms and legs. 
These attacks, lasting about 30 minutes, were fol- 
lowed by periods of apparently normal sleep. The 
first attacks occurred at 7-8 days intervals but be- 
came more closely spaced and of shorter duration. 
tongue 

movements. 


noted 
before, as onset 


then of vomiting 


incontinance or in- 
bowel During the 6 weeks 
prior to admission there had been bouts of fever 
and sweating and the child had been treated for 
malaria. During the month just prior to admission 
the mother had noted deviation of the eyes and the 
child apparently did not see well. 


No. associated biting, 


voluntary 


The past medical and family histories were ir- 
relevant. 


Physical: T-99 P-124 R-28. 


revealed a_ fretful well developed 
female child not acutely ill but unable to sit up in 
bed or walk when placed on her feet and tended to 
fall to the right. She held her head to the right. 
Motor power in the extremities appeared good. The 


head measured 19.75” in circumference. The pupils 


I.xamination 


were dilated, reacted to L, and A; vision was dif- 
ficult to evaluate. The lateral recti were weak. The 
discs showed early choking and there was dilatation 
of the retinal veins. Ears, nose and mouth were not 
remarkable. No palpable adenopathy. The neck was 
freely moveable and not stiff. The lung fields were 
clear to P and A and the heart was not remarkable. 
B. P. 102/80. The abdomen was soft and no organs 
or masses were felt. The deep reflexes tended to be 
bilaterally hyperactive. Heel-knee and fiinger-to-nose 
tests were poorly executed. 


Laboratory : 

Urine Blood 
How Vd Hb 67 % 
Color Yellow WBC 6,150 
React. Acid Polys. 39% 
Sp. Gr. 1.022 lLymphs. 57% 
Alb. 0 Monos. 4% 
Sugar 1 plus 
Acetone 0 B!ood Kolmer—Negative 
Casts 2 plus Blood Kline—Negative 
Pus 2/HPF 
Blood 0 


Course: The child’s condition remained unchanged 
during the first few She 
food and occurred 


after admission. 
Death 


days 
fluids taken. 
on the 56th hospital day. 


vomited all 


Mr. 
open the discussion of this case? 


Dr. Kredel (Conducting) : Owens, will you 


Student Owens: In the differential diagnosis one 
would have to consider brain tumor, epilepsy, an 
infectious process of either the brain or meninges 
and even tetany. I believe that the “spells” as de- 
scribed by the mother lasted too long for epileptic 
seizures. In addition, loss of 


there was no 


sciousness, no history of tongue biting, incontinance 


con 


of urine or involuntary stools. Corsidering the pos- 
sibility of an infectious process, it seems as though 
the clinical picture took shape too slowly to strongly 
suggest an inflammatory process and there was ap- 
parently no fever until late in the course. Further- 
more, | believe the normal white blood count mili- 
tates against an infectious process. I do not believe 
that the described seizures were typical for tetany. 
as a manifestation of spasmophilia, in that the ele- 
ment of carpopedal spasm was missing. All in all, 
I believe that brain tumor best fits the clinical picture. 

Dr. Kredel (Conducting): What do 
by brain tumor—what part of the brain do 
believe to have been involved? 

Student Owens: I am using the term tumor in 
the sense of neoplasm, I believe that the tumor was 
cerebellar in location. This position is supported by 
the unsteadiness of gait, the seizures with retract- 
tion of the head toward the right. The unsteadiness 
of gait with preservation of motor power in the 
lower extremities seems significant for a cerebellar 
tumor. As to the location of the tumor within the 
cerebellum, the falling toward the right side would 
point to a right-sided position for the tumor, ac- 
cording to the opinion of some people. A tumor of 
the hypothalmus, or one impinging on the hypothal- 
mus, is possible as suggested by the fever, sweating 
and sugar in the urine. But I believe the disturbance 


you. mean 


you 














in gait with retraction of the head to one side is 
more in keeping with a cerebellar tumor. 

Dr. Kredel (Conducting): Is there anything that 
as against cerebellar tumor? 

Student Owens: In cerebellar tumors one expects 
to find hypoactive deep reflexes while in this parti- 
cular case they were described as tending to be 
hyperactive. 

Dr. Kredel (Conducting) : 
is your impression? 

Student McInnes: I agree with the diagnosis of 
cerebellar tumor, either an astrocytoma or medul- 
loblastoma. I favor an astrocytoma because of the 
longer course of development that appeared to have 
been represented by this case. I believe the tumor was 
situated to the right of the midline. From what I 
could find to read on the subject, it seems as though 
the position is indicated by the side toward which 
the patient tends to fall. 

Dr. Kredel (Conducting) : 
of the chills and fever? 

Student McInnes: These could have been on 
the basis of an infectious process but more apt 
to have been caused by pressure disturbances of the 
metabolic centers produced by the expanding tumor 
growth. 

Dr. Kredel (Conducting): Was there anything 
present at the time of admission that might point 
to an infectious process? 

Student McInnes: No sir, nothing that was im- 
pressive. 

Dr. Kredel (Conducting): To what do you at- 
tribute the convulsions ? 

Student McInnes: Most probably to the increased 
intracranial pressure, though they could possibly be 
explained on the basis of blockage of the ventri- 
cular system by the tumor. 

Student Rubin (Presenting and Reading from 
Chart): There is a difference of 1 inch in the head 
measurements as recorded on two occasions. 


Mr. McInnes, what 


What do you think 


Dr. Kredel (Conducting): What do you make of 
that ? 


Student McInnes: I believe that the human ele- 
ment could well explain this discrepancy. 


Dr. Kredel (Conducting) : How do you measure a 
head? 


Student McInnes: By applying a tape measure in 
the plane of greatest diameter between the forehead 
and occiput. In this case, I believe that the head 
measurement falls within the normal range. How- 
ever, I would like to know if an X-ray of the skull 
was taken and how the suture lines appeared. 
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Student Rubin (Presenting and reading from 
Chart): No report is shown here of such an exami- 
nation. 

Dr. Kredel (Conducting): Mr. Lowman, what do 
you think of the possibility of an infectious pro- 
cess? Do you know of any infectious process that 
might have given this picture? 

Student Lowman: I do not believe that this case 
is on the basis of an infectious process. However, 
a tuberculoma could have produced a very similiar 
picture. My diagnosis is cerebellar tumor, probably 
on the right side. I cannot explain the lateral rectus 
weakness that is described. 

Dr. Kredel (Conducting): If the staff has no 
comment, we shall close the discussion. It is pleas- 
ing to me to see that you read modern texts. The 
older editions would have listed tuberculoma as the 
more probable lesion behind this type of clinical 
picture. The recent works give tuberculoma an in- 
cidence of 10%, or less, of all space consuming lesions 
of the cerebellum. could have been con- 
sidered in more detail as a possibility in this case. 
This child really had more incoordination of the 
lower extremities than is indicated in the protocol. 
This would seem to point to a midline lesion. | 
believe that definite and consistent tendency of the 
patient to fall toward the right is helpful in localiz 
ing the lesion to the right side. I agree with you 
that this is a case of cerebellar tumor, most probably 
near the midline). We operated on this case and a 
leaking fistula developed followed by meningitis. 
Temporary decompression was the only thing ac 
complished by surgical intervention. 

Dr. Lynch (Demonstrating the brain specimen) : 
We see in this preserved brain specimen that the 
leptomeninges and ependymal lining of the ven 
tricles are covered by a purulent exudate. We have 
cut the brain in the sagittal plane and it can be 
seen that the tumor is essentially in the midline of 
the cerebellum but does tend to impinge on the right 
side more than on the left. I was quite interested 
in your speculations as to the cell type of the tumor. 
Personally, | would have been satisfied with the 
diagnosis of cerebellar tumor. This tumor proved 
to be a fibrillary astrocytoma. The tumor mass had 
obstructed the flow of the cerebrospinal fluid pro- 
ducing the background for such symptoms and signs 
as headache, vomiting, convulsions, choked discs, 
etc. I, like Dr. Kredel, believe that the clinical picture 
could have been produced by a tuberculoma. Had 
this been the case, it would have tended to terminate 
as a tuberculous meningitis. I also wondered why 
abscess was dismissed so summarily. 


Abscess 
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HOUSE OF DELEGATES SOUTH CAROLINA 
MEDICAL ASSOCIATION, CHARLESTON, 
S. C., APRIL, 30, 1940 


The House of Delegates of the Ninety-Second 
Annual meeting of the South Carolina Medical As- 
sociation was called to order in the Ball Room of the 
Francis Marion Hotel, Charleston, at three o'clock 
Tuesday afternoon, April 30, 1940, by the President, 
Dr. Douglas Jennings. 

The President called for a report of the Credentials 
Committee and Dr. W. E. Simpson reported that 
fifty delegates had already checked in and a quorum 
was declared present. 

Dr. Jennings called attention to the fact that the 
meeting was called for three o'clock instead of in 
the morning as previously held which would probab- 
ly necessitate holding an evening session. He urged 
the cooperation of the delegates in helping to get 
through the business as early as possible without 
omitting anything that should come before the House 
of Delegates. 

PRESIDENT JENNINGS: I wish to appoint the 
Reference Committee, to whom all Resolutions will 
be submitted : 

Jos. H. McIntosh, Chairman 

J. J. Ravenel 

A. F. Burnsides 

E. M. Dibble 

Keitt Smith 

That concludes the remarks that I intend to make 
to the House of Delegates. I am going to give you 
at this time an opportunity of hearing your Presi- 
dent-Elect. It is a very great pleasure to present Dr. 
W. L. Pressly, President-Elect. 

PRESIDENT-ELECT W. L. PRESSLY (Due 
West): Mr. President, Members of the House of 
Delegates. I assure you that I appreciate most 
deeply the honor that you have bestowed upon me. 
It is the greatest honor that can be bestowed upon 
one in our great profession and I pledge to you my 
time and whatever it may take to foster the best 
interest of the South Carolina Medical Association. 
I deeply realize the responsibility that goes with the 
work and would be overwhelmed with this responsi- 
bility if it were not that I can look into the faces 
of, as President Franklin D. would say, “my friends,” 
but I take courage and am determined to put the 
job over with your help. 

Our privileges and opportunities are many in 
gatherings such as this, we are unable to make the 
most of them. Medicine is one of the most forward 
marching of all the sciences and in these times 
when the attention of the nation is focussed on 
medical activities, it is highly important and to the 
best interest of all society that the physician, whose 


understanding of the principles of the practice of 
medicine exceeds that of any other group, assume 
the place of rightful leadership in the concrete im- 
provement for better medical care. There is a definite 
trend toward improvement in medical practice 
throughout the entire country and a need for certain 
program changes must be recognized by nearly every 
member of our profession. However, there is one 
point on which we are all agreed and that is that 
the medical profession must maintain leadership in 
all problems relating to the actual practice of medi- 
cine. 

Now I would like to give, with that thought in 
mind, some of the activities of the Society during 
the past year. It has been my privilege to visit most 
of the meetings, and that is the responsibility that 
we have in the care of the sick and our responsibility 
in the leadership in this day when pressure is great 
from all sides and medical practice is really being 
put to the test. We are well organized, | am sure, 
throughout the state but | am thinking of the 
Columbia Medical Society, the Greenville Medical 
Society and other County Societies where most 
active medical programs have recently been pursued. 
These Societies have been able to bring to us the 
best thought along medical lines and it is indeed an 
education in itself to be able to attend these meet- 
ings. I have made it a practice to try to attend all 
these meetings, if possible. I sincerely hope that 
during the next year they will be continued and 
run on the high standard that they have been and | 
also urge that all who can will attend. 

As to the coming year, I realize deeply that | 
will need a lot of help. I will need help from every 
one of you. This is your Medical Society and I 
pledge you my time to make a go of it but I am 
going to call pretty heavily on the medical profession 
of the state for suggestions. It is my purpose, during 
the next month, to get together some of the past 
presidents of the Society and others interested—all 
of you are interested—but those available, and get 
their reaction to certain problems that are confront- 
ing us, and with your help we can certainly look 
forward to a very successful year, but much will 
depend on the help that we will get from the mem- 
bers of the Society. 

I want to be called upon and I pledge you that 
wherever possible I will respond to the calls. I hope 
to be able to visit certainly all the District Societies 
and all the County Societies that it is possible. It 
is necessary, as you know, that we stay at home and 
work a little but I will certainly be glad to render 
aid wherever it is possible. 

I want to again take this opportunity to thank 
you for the honor you have bestowed upon me. 
(Applause). 


Eat 

















The Secretary, Dr. E. A. Hines, of Seneca, read 
the report of the Secretary-Treasurer. (Published 
in the June issue of the Journal). 

Upon motion made by Dr. Hugh Smith and duly 
seconded, the report was received, as read. 

Dr. T. A. Pitts, Chairman of the Council, gave 
the following report, together with a resume’ of the 
public Accountant’s statement: 

The Council met this morning for the consideration 
of the routine business and to hear the reports of 
the members representing the various districts and 
to go into the finances of the organization and the 
Journal. This report is accompanied by public ac- 
countant statements that show that we are still in 
the black and that we have no financial liabilities. 
We feel that the Secretary-Editor should be com- 
mended again for his consistent and persistent ef- 
fort and the success of his attainment. 

It was found, after investigation that the S. C. 
Medical Association was not duly incorporated under 
the laws of South Carolina and that the Secretary 
of State had no record of such an application. It 
was deemed wise to correct this and steps were taken 
so that we are now incorporated as an eleemosynary 
institution with headquarters in Seneca, South Caro- 
lina. In this connection I wish to thank Tobias and 
Turner, Attorneys of Columbia, for their help and 
for the fact that no fee was charged except the 
actual expenses amounting to less than $10.00. 

A call meeting of the Council was held about the 
last of September at the request of President 
Jennings, who had been asked to furnish certain 
data regarding what physicians in the state wanted 
to do about medical care for W. P. A. injuries. The 
meeting was called in Columbia and as you know 
questionnaires were sent out and the compilation was 
made and the results were printed in the Journal. 
The W. P. A. offered to pay all expenses and postage, 
etc., but on vote of the Council it was thought best 
for the Association to pay its own way. This was 
done with the cost of about $50.00. 

The legislative committee of this organization is 
put to considerable expense each year for telegrams, 
phone calls, and postage and it was decided that an 
appropriation of $50.00 be made to this committee. 
This was done at the request of that committee 
through its committee Dr. J. M. Davis. 

In the meeting this morning it was shown that 
12% of the total membership are Honorary Fellows 
and that this has grown steadily and perhaps will 
grow. That the expenses of the Association have in- 
creased to some extent. That other states are alter- 
ing their by-laws to change this phase. That some 
men may be forced into retirement from ill health 
or other causes and that still others might remain 
active for a longer period. So after due considera- 
tion I as Chairman was directed by the Council to 
introduce the following resolution. 

Resolve that this House of Delegates change Sec- 
tion 4 of the By-Laws so that it will read as follows: 
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“That any physician who has been a member in 
good standing for 40 consecutive years shall become, 
automatically, an Honorary Fellow of the Associa- 
tion. And 

That any physician who has been a member in 
good standing for twenty-five consecutive years shall, 
upon his retirement from active practice, be eligible 
to Honorary Fellowship in the State Association 
subject to a recommendation from his County Society 
and approval of the Council. 

I move its adoption. 

Motion of Dr. Pitts that the report be adopted 
was seconded by Dr. Lynch. 

PRESIDENT JENNINGS: Gentlemen, motion 
has made and seconded that the House of 
Delegates adopt the recommendation or resolution 
of the Council that Section 4 of the By-Laws be 
changed to read, “That any physician who has been 
a member in good standing for 40 consecutive years 
shall become, automatically, an Honorary Fellow 
of the Association, and 

“That any physician who has been a member in 
good standing for twenty-five consecutive years shall, 
upon his retirement from active practice, be eligible 
to Honorary Fellowship in the State Association, 
subject to a recommendation from his County Society 
and approval of the Council.” Is there any discussion 
of motion of Council? 

DR. N. B. HEYWARD (Columbia): Mr. Presi- 
dent, the rules vary in different County Medical 
Societies, In Columbia, after thirty years, you don't 
have to pay any more dues. It is my understanding 
that where you are an Honorary Member of a 
County Society, you automatically become a mem- 
ber of the State Society. I gather from the resolu- 
tion that you may get out of the County dues and 
have to pay State dues until you have been in the 
State Association for 40 years. What is the status 
after you become an Honorary Member in the 
County Society in relation to the State Society? 

DR. J. A. HAYNE (Columbia): Are those who 
have been made Honorary Members going back to 
the status of active members and start over again, 
or what? 

PRESIDENT JENNINGS: Dr. Hayne, I think 
I can answer your question. The question was brought 
up in the Council. This move will not be retroactive. 
We have been using the term honorary members, 
which is not correct, it should be Honorary Fellows. 
That was discussed and it was decided, although it 
was not stated in the motion that it would not effect 
the present Honorary Fellows. That change would 
not be retroactive. 

Is there any further discussion? 

DR. McMAHAN DAVIS: Is it true that the 
House of Delegates at any time can change the 
By-Laws, or is it necessary to give notice? 

PRESIDENT JENNINGS: Dr. Davis—in answer 
to your question, the Chairman of the Council says 
it can change the By-Laws but not the Constitution. 
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DR. JOHNSTON: Doesn’t that Resolution have 
to be referred to the Reference Committee for report? 

PRESIDENT JENNINGS: The Resolution of 
the Council takes precedence over the Reference Com- 
mittee. 

DR. J. I. WARING (Charleston): I’d like to 
ask a question on the second section of the Resolu- 
tion as to what constitutes active practice of medi- 
cine? 

PRESIDENT JENNINGS: Dr. Waring, the 
Resolution is so worded that the question of retire- 
ment from active practice will be left with the 
County Society and the Council. The Resolution 
reads, “That any physician who has been a member 
in good standing for twenty-five consecutive years 
shall, upon his retirement from active practice, be 
eligible to Honorary Fellowship in the State As- 
sociation, subject to recommendation from his County 
Society and approval of the Council.” Does that 
answer your question? 

DR. WARING: Yes, I think it would perhaps be 
well for the County Societies to have some more 
definite statement as to what is meant by eligibility. 

PRESIDENT JENNINGS: I should think that 
he would have to satisfy his County Medical Society 
that he had retired from practice, under the wording 
of the resolution. 

DR. C. H. BLAKE (Greenwood): Before we go 
into this, | see many bald heads and gray heads 
and it takes money to run the State Medical Society. 
I think we should be careful about going into it. 

PRESIDENT JENNINGS: Is there any further 
discussion? If there is no further discussion I will 
put the question. All in favor let it be know by 
saying “Aye.” Opposed “No.” The “Ayes” have it. 

DR. W. R. WALLACE (Chester): I think we 
have all been impressed with the work of the Secre- 
tary-Treasurer this year and | therefore move that 
we give him a rising vote of thanks for his work 
this year. 

Unanimous rise and applause. 

SECRETARY HINES: Mr. President, I appreci- 
ate the vote tremendously. 

PRESIDENT JENNINGS: Gentlemen, is there 
any further discussion of the report? If not, what 
will you do with the report of the Council? 

DR. J. A. HAYNE (Columbia): I move that 
the Council’s report be accepted. 

Motion seconded, vote taken and carried. 

PRESIDENT JENNINGS: We will now have 
the report of the State Board of Health. Dr. Hines 
will give this report in the absence of Dr. Routh. 

DR. E. A. HINES (Seneca): Chairman Pro 
Tem: Mr. President and Members of the House; 

It falls to my lot to make the report for Dr. Routh. 
I know that you were delighted two years ago with 
Dr. Routh’s first report to the House of Delegates 
at Myrtle Beach and again last year. Dr. Routh has 
been a member of the State Board of Health for 
a great many years. He was one of the first County 
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Health Officers. He had a wide knowledge of public 
health and then after relinquishing that position he 
continued his direct interest in all public health 
matters in South Carolina while engaged in private 
practice and otherwise and his influence since he 
has been chairman has been of tremendous importance 
to the welfare of the public of this state. He has 
made a shining mark for himself for all time in 
his administration of the office of Chairman of the 
Board. It is fortunate that he has been a resident of 
Columbia for he has personally given of his time, and 
| imagine of his means, in season and out of season 
to the Board and all of its activities. 

Obviously, I shall not be able to really take his 
place but I am going to do the best I can and try to 
follow his ideals and endeavor to interpret as far 
as possible what he would like to say to you if he 
could have come here this afternoon. 

The Board is going to move into new quarters 
shortly and we thought it best, particularly as I am 
the oldest member of the Board, having been a 
member for 32 years to give a brief historical resume 
and at the close of the report Dr. Hayne and I will 
collaborate in showing some slides with brief re- 
marks on the part of Dr. Hayne and myself about 
the rapid progress of the Board of Health of South 
Carolina. 

The South Carolina State Board of Health was 
created by an Act passed by the General Assembly 
in 1878 which created the South Carolina Medical 
Association with the Attorney General and Comp- 
troller General, in its corporate capacity as the 
State Board of Health of South Carolina, and also 
stated that it should be the sole advisor of the 
people of this State in matters pertaining to health. 
Pursuant to this Act, the Medical Association of 
South Carolina elected the following as members 
of the Executive Committee: Dr. S. Baruch, Camden, 
S. C.; Dr. J. F. M. Geddings, Charleston, S. C.; 
Dr. R. L. Brodie, Charleston, S. C.; Dr. H. D. 
Draper, Charleston, S. C.; Dr. J. F. Pearce, Marion, 
S. C.; Dr. P. A. Wilhite, Anderson, S. C.; Dr. 
B. W. Taylor, Columbia, S. C.; Gen. Johnson Ha- 
Comptroller-General, ex officio, Leroy F. 
Youmans, Attorney-General, ex officio. Dr. R. L. 
Brodie was elected Chairman of the Executive Com- 
mittee, Dr. H. D. Fraser, Secretary. The Act creat- 
ing this Executive Committee stated that the South 
Carolina Medical Association should elect seven mem- 
bers of that Association as members of the Executive 
Committee of the State Board of Health to serve 
for seven years. This made them come in in 1879, 
1886, 1893, 1900, 1907, 1914, 1921, 1928 1935, and 
the present Executive Committee holds office until 
1942. Dr. Brodie was the first Chairman of the 
Executive Committee and served until 1881, when 
Dr. B. W. Taylor of Columbia was elected Chair- 
man. Dr. Taylor served until 1883, and was suc- 
ceeded by Dr. F. F. Gary of Abbeville. In 1888 Dr. 
J. R. Bratton of Yorkville was elected Chairman 
and served until his death in 1897, He died in 
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September 1897 and Dr. C. R. Tabor of St. Mat- 
thews was elected to succeed him but died in 
October of the same year (1897). Dr. T. Grange 
Simons was then elected Chairman and served until 
1907 when Dr. Robert Wilson of Charleston was 
elected. Dr. Wilson remained Chairman of the Board 
for 25 years, resigning in 1931. He was succeeded 
by Dr. William Egleston of Hartsville. Dr. Egleston 
died in 1935 and was succeeded by the present Chair- 
man, Dr. F. M. Routh of Columbia. 

In 1907 an Act was passed creating a State Health 
Officer and Dr. C. Fred Williams was elected State 
Health Officer. He served until April 1911 and resign- 
ed and the present incumbent, Dr. James A. Hayne, 
was elected State Health Officer. Tremendous pro- 
gress has been made since that time. At first the 
only departments of the State Board of Health were 
an Administrative Department consisting of the 
State Health Officer and a Secretary, Laboratory 
Department, and a department for the control of 
Hookworm financed by the Rockefeller Foundation 
and under the administration of Dr. J. LaBruce 
Ward, who was by Dr. L. A. Riser. 
rom the work of these two, county health depart- 
ments were formed, the first County Health De- 
partment Orangeburg under Dr. G. C. 
Bolin. Dr. Bolin is still serving as Director of 
County Health Work of Orangeburg County. The 
next department to be formed was the Department 
of Vital Statistics in 1915—then a department of 
Engineering, and then a department of Maternal 
and Child Health. 

The Hygienic Laboratory was founded in 1909 
with Dr. Asbury Coward as head of it and Mr. 
James R. Cain as Bacteriologist. After the death 
of Dr. Coward, Dr. H. M. Smith was made Director 
of the Laboratory, with Mr. James R. Cain as As- 
sistant. 

About this time (1915) the State Board of Health 
interested itself in the building of a Sanatorium at 
State Park, which at first consisted of an Admini- 
strative Building and a wooden building to take 
care of 16 male patients. We now have a beautiful 
Sanatorium, well equipped, with 440 beds for white 
and colored patients. 

The department of Rural Sanitation was formed 
with Dr. L. A. Riser as its head. He was succeeded 
by the present incumbent, Dr. Ben F. Wyman. South 
Carolina now has a county health department in 
every county in the State and it is interesting to 
note that South Carolina is the only Southern State 
included in the 100% group. Alabama comes second 
in the South with 88.5%, followed by Louisiana with 
63.6%, North Carolina with 62.6%, Virginia with 
61.4%. Mississippi, Georgia, and Florida have less 
than 50% of their rural population with public health 
service. 

The first Maternal and Child Health Department 
had as its Director Mrs. Ruth Dodd. The Sheppard- 
Towner Act was passed by Congress and funds 
were supplied for seven years. Under this set-up 
we had Miss Ada Taylor Graham. This department 
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was skeletonized and gradually reduced in personnel 
until the Social Security Act was passed in 1936 
which furnished funds for maternal and child health, 
and the present incumbent, Dr. R. W. Ball, was 
made head of this department. 

Malaria being a great problem in South Carolina, 
the Department of Malaria Control was organized, 
and through the WPA much drainage was done in 
South Carolina for malaria. At present the Malaria 
Control Department is under the Department of 
Epidemiology, with Dr. G. E. McDaniel as Director. 
The Department of Epidemiology was first formed 
with Dr. A. H. Hayden, deceased, as Director. He 
was succeeded by Dr. G. E. McDaniel, the present 
incumbent. 

The Division of Crippled Children with five ortho- 
pedic surgeons has cared for the crippled children 
of South Carolina. Its work has been tremendously 
increased by an epidemic of poliomyelitis last year 
which had 460 victims. 85% of these are more or 
less paralyzed. This department was at first under 
Mrs. Eunice H. Leonard and is now under the 
supervision of Dr. H. G. Callison. So far, for the 
first four months of 1940 there have been only five 
cases of poliomyelitis, whereas the average number 
of cases occurring during the same period for the 
past ten years was ten, showing that we have had 
fewer cases than usual this year. 

In recent years a division of Dental Hygiene has 
been added to the Board activities. Dr. G. A. Bunch 
of Cheraw is the new director. 

The Department of Industrial Hygiene was form- 
ed on account of the number of occupational diseases 
that are found in industrial plants. A survey has 
been made by this department of all industries in 
South Carolina and much needed advice has been 
given to prevent health hazards. The head of this 
department is Dr. Harry F. Wilson. 

The last department to be formed was formed 
by direction of the General Assembly which passed 
an Act authorizing the State Board of Health to 
organize a Cancer Commission. Such department 
was duly organized with the following members: 
Dr. Kenneth M. Lynch, President, Dr. P. M. 
Temples, Secretary, Dr. E. E. Herlong, Dr. William 
S. Judy, Dr. James C. McLeod, Dr. Floyd D. 
Rodgers, and Dr. James R. Young. Dr. C. L. Guyton 
was elected Director of the Cancer Control depart- 
ment. 

This in brief is a history of the State Board of 
Health to the present time and the following slides 
will show its set-up, and also how effective its work 
has been in reducing the deaths from communicable 
diseases. However, the State Board of Health has 
many problems at the present time, particularly an 
increase of heart disease and degenerative diseases. 
The State Board of Health has a personnel of ap- 
proximately 300 and an expenditure of (U. S. 
Government, State, and local funds) around a million 
dollars. One problem that confronts the Board of 
Health at present is the increase of typhus fever in 
the State. This disease is due to the bite of infected 
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fleas from infected rats, and how to get rid of rats 
is an almost unsolved problem. 

Dr. Hayne and I will collaborate in the showing 
of these pictures; and I might say in that connec- 
tion that we are trying to carry out the ideas of Dr. 
Routh. It was my desire as Vice Chairman to follow 
out his interesting report of two years ago but 
Dr. Hayne can do it so much better as he is more 
familiar with it, being Secretary of the Board so I 
asked him to explain what we are going to see on 
the screen. 

(Slide) DR. HAYNE: Gentlemen, this is the 
old Board of Health. This picture of the Board of 
Health with all these handsome with 
mustaches, etc., was taken at the old Science Build- 
ing at the University of South Carolina in Columbia 
in 1912 and we have first Dr. Robert Wilson and next 
to him Dr. Egleston and next to him the present 
speaker—you'd never recognize him—Dr. Gambrel of 
Abbeville and Dr. Frontis of Ridge Springs. This is 
Dr. Asbury Coward, the first Director of the Labora- 
tory; Dr. J. LaBruce Ward and this is Dr. Burdell 
and this is Dr. Hines, our present honored Secretary 
of the State Association. 

This is Dr. Lester of Columbia. So you see, that is 
the old Board of Health. They were a much better 
looking set, particularly Dr. Wilson, than the Board 
is at the present time. 

(Slide) This is the Tubercular Sanatorium at 
State Park. This is a building that cost in the 
neighborhood of a half million and has beds for 
over 300 white patients. It is a model hospital and 
is one of the best Tuberculosis Hospitals in the 
South. 


people 


(Slide) This is the new State Office Build- 
ing. It was really built for the State Board 
of Health only they let a few other depart- 


ments come in. We have the fourth floor and the 
fifth floor is occupied by the industrial hygiene 
laboratories. They have 23 rooms and are able to 
take care of everything that comes in from all 
sources. The State Board of Health has the entire 
fourth floor on this side and we'd be glad to see 
any of you at any time. The building is air condition- 
ed and has ice water on tap. We are proud of the 
fact that we have a brand new building at a cost 
of nearly a million dollars and the State Board 
of Health has the fourth floor. The State Board of 
Health at the present time has over 300 employees 
and the State, County and Federal funds amount 
to over one million dollars a year. The other slides 
now will show you some of the things that have 
been accomplished. 


(Slide) In 1938 the maternal death rate was 7.5 and 
in 1939 it was 5.9. That doesn’t show much to you but 
if you go back to 1935 before we had a maternal health 
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department, the death rate was 11 instead of 7.5. 
The infant death rate in 1938 was 80.7. Now it is 
66.8. Premature births remain about the same. 
These are some of the figures of what has been 
done since 1917. I am giving 1938 as a check. In 
1917, diphtheria had a rate of 9.7; in 1938, 3.4 and 
1939 4.3. In 1917 the death rate of influenza was 
18.5; in 1938 it was 28.8 and in 1939 it was 30. In 
other words, in 1917 we didn’t know what influenza 
was and now they call everything influenza. You 
see in 1917 we hadn’t had the epidemic of influenza, 
therefore nobody knew what influenza was. We had 
the epidemic in 1918. Since then we haven't for- 
gotten what it was and anything that looks like it 
we call it influenza. South Carolina has the highest 
influenza rate of any state in the United States and 
has maintained that rate for ten years, so I must 
think we know more about the flu or else we call 
something flu that isn’t flu. For pneumonia we had 
94 in 1917 and last year we had 65. Now we have 
sulfapyridine and probably in five years we won't 
have any deaths at all from it. In 1917 from tuber- 
we had 145 1938, 49 and 
in 1939, 44.7. I want to tell you something about 
tuberculosis. | heard a doctor say the other day we 


culosis deaths and in 


couldn’t tell anything about statistics because doctors 
wouldn’t put down tuberculosis when people died. 
Anyhow the same factors exist and members of the 
1917 than 
at the present time. All things being equal, 145 were 
reported at the Medical Association as deaths per 
hundred thousand and this year 44.7 for colored 
The white death rate 
tuberculosis is 20 per hundred thousand population, 
which is the lowest tuberculosis white rate in the 
United States, all due to the State Board of Health. 
(Laughter) Typhoid fever was what I made a liv- 
ing at when I practiced medicine many years ago. 
In 1917 the death rate was 32 per hundred thousand 
population and last year it was 5.2. So, having the 
State Board of Health as it is constituted, the South 
Carolina Medical Association has succeeded in 
ducing these death rates as I have shown. 
(Slide) These others are the so-called degenerative 


medical profession were bigger liars in 


and white combined. from 


te 


diseases we don’t know much about and we aren't do- 
ing much about. In cancer in 1917 the death rate was 
100; in 1939, 55. For heart disease in 1917, 105 
188.4 in 1939.  Nephritis remains practically 
the same. The only reason I put in automobile ac- 
cidents—in 1928 it was 44.4; this year 27.5—is that 
it is about equal to our deaths from influenza. 

I thank you. (Applause) 

Upon motion made by Dr. J. M. Davis and duly 
seconded, vote taken and carried to receive the re- 
port of the State Board of Health as information. 


and 


(to be continued) 
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EDISTO MEDICAL SOCIETY 


The Edisto Medical Society held its regular 
meeting at the Hotel Eutaw at 2:00 P. M., 
Wednesday, June 26, 1940, with the President, 
Dr. H. M. Eargle, presiding. 

Dr. A. W. Lowman of Denmark, S. C., in- 


troduced the guest speaker, Dr. O. B. Mayer 
of Columbia, S. C. Dr. Mayer gave a very 


interesting and instructive talk on the subject 
of “Anorexia Nervosa” and gave a case report 
which was illustrated with lantern slides. 
Those present were, Drs. Black, Boatwright, 
Bolin, Browning, Culler, Eargle, Forte, Good- 
win Harter, Mobley, Nelson, Shecut, Truluck, 
Whetsell, Willis, Danner, Lowman, Glennon, 
A. P. Traywick, Gressette, and Geiger. Out of 
town visitors were Drs. A. ’T’. Moore, Boone and 


©. B. Mayer of Columbia. 





OCONEE COUNTY MEDICAL SOCIETY 


The Oconee County Medical Society met at 
the Oconee County Hospital, July 8, 1940, 


at 7:30 P. M. with Dr. J. P. Booker of Walhalla, 
President, presiding. 

Reading of the minutes were dispensed with 
and Dr. Everett B. Poole of Greenville was 
introduced as the guest speaker. Dr. Poole 
discussed the diagnosis of Nerve Pain and 
the differentiation in particular from a multi- 
tude of other possibilities. He gave also a 
resume of our knowledge on the treatment of 
these cases. In addition he related his ex- 
perience as a post graduate assistant in some 
of the great hospitals in London. 

Several matters were considered 
particularly with reference to the handling of 
indigent patients in the hospital but no action 
was taken. The committee on the fee bill made 
a tentative report. 


business 


The following members were present: Drs. 
KF. ‘T. Simpson, W. C. Mays, W. E. Baldwin, 
J. N. Webb, James E. Orr, E. A. Hines, J. P. 
were Dr. G. C. Sheppard, 
Jr., and student Mays of the Medical College 
of the State of South Carolina and the guest 
speaker, Dr. Everett B. Poole of Greenville. 


300ker. Visitors 








NEWS ITEMS 





The officers of the State Medical Association 
and a large steering committee of the Green- 
ville County Medical Society attended a dinner 
held at the Poinsett Hotel, Greenville, on the 
evening of July 19, on invitation of Presi- 
dent W. E. Pressly, for the purpose of mak- 
ing plans for the ninety-third annual meeting 
of the South Carolina Medical Association 
to be held in Greenville in 1941. Those present 
were Dr. W. E. Pressly, President S. C. 
Medical Association, Due West; Dr. E. A. 
Hines, Secretary S. C. Medical Association, 
Seneca; Dr. C. C. Ariail, President Elect of 
the Greenville County Medical Society; Dr. 
Keitt H. Smith, Secretary of the Greenville 
County Medical Society, Dr. G. T. Tyler, Jr., 


Dr. L. H. MecCalla, Dr. Hugh Smith, Dr. 
George R. Wilkinson, Dr. Tom Brockman, 
Dr. J. D. Guess and Dr. Warren White, all 
of Greenville. 


Dr. Harry E. Heinitsh, Jr., 45, of 270 South 
Spring Street, prominent physician and a mem- 
ber of one of Spartanburg’s pioneer families, 
died June 20, at the General Hospital in 
Spartanburg of Typhus Fever. Dr. Heinitsh 
was born in Spartanburg, November 16, 1894, 
the son of Dr. Harry I. Heinitsh and the late 
Bessie Means Heinitsh. He attended the local 
schools and Hastoc School and was graduated 
from Wofford College in 1914. He received 
his M. D. degree from Jefferson Medical Col- 
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lege, Philadelphia, Pennsylvania in 1918. He 
served his internship in the Pennsylvania Hos- 
pital and was resident physician there. During 
the World War he was a member of the U. S. 
Army Medical Corps and was stationed at 
Philadelphia. He began practice in Spartan- 
burg in 1920 and was active in a number of 
civic organizations. Dr. Heinitsh was a mem- 
ber of St. Johns Lodge and Piedmont Lodge 
F. M., the Lions Club and 
the Spartanburg County Medical Society and 
the South Carolina Medical Association. He 
is survived by his wife, his father, one daughter, 
Miss Virginia Franklin Heinitsh, a son Harry 


of Perfection, A. 


E.. Heinitsh, 11, and one brother George Means 
Heinitsh of His 
many friends regret Dr. Heinitsh’s untimely 
death. Funeral held 
First Presbyterian Church of which he was a 


Pittsburgh, Pennsylvania. 


services were from. the 


member. 


Dr. John F. 
been associated with Dr. George R. Wilkinson 


Rainey of Greenville who has 


for the past few years dropped into the Head- 
quarters offices of the South Carolina Medical 
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Association at Seneca on July 20 for a few 
minutes chat with the Secretary-Editor. Dr. 
Rainey is starting on a tour of some of the 
internal medicine clinics of the United States, 
one of his main objectives being a visit to the 
Mayo Clinic. He will be out of the state for 
several weeks. 


Mr. C. P. Loranz, Manager of the Southern 
Medical Association, was a visitor in the Head- 
quarters offices of the South Carolina Medical 
Association at Seneca, July 22. South Carolina 
has a large membership in the Southern Medi- 
cal Association and Dr. Kenneth M. Lynch of 
Charleston is at the present time a member of 
the Board of Councilors of this organization. 
A new member of the Laurens staff of 
physicians is Dr. H. Middleton Rutledge who 
has opened offices and specializes in ear, nose, 
eve and throat diseases. He is a graduate of 
Princeton University and of the Medical Col- 
native of 
Archibald 
Rutledge, poet and naturalist of wide repute. 


is a 
Charleston and is the son of Dr. 


lege of South Carolina. He 





SILVER PICRATE 


HAS SHOWN A CONVINCING RECORD* OF 
EFFECTIVENESS IN ACUTE ANTERIOR URETHRITIS 


due to Neisseria gonorrheae ¢ Trichomonas vaginalis 





Monilia albicans 


Silver Picrate is a crystalline compound of silver in definite chemical 
combination with picric acid. Dosage form for use in anterior urethritis: 


Wyeth’s Silver Picrate Crystals in an aqueous solution of 0.5 percent. 
Supplied at all pharmacies in vials of 2 grams 


Complete literature on Silver Picrate as used in genitourinary and 
gynecological practice will be mailed on request. 


*“Treatment of Acute Anterior Urethritis with Silver Picrate,’”’ Knight and Shelanski, AMERICAN JOURNAL 
OF SYPHILIS, GONORRHEA AND VENEREAL DISEASES, Vol. 23, No. 2, pages 201-206, March, 1939. 
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